
PETITION Case Number:  Docket Number

COMMONWEALTH OF VIRGINIA

Court of Jurisdiction Juvenile and Domestic Relations District Court

In re a Child under eighteen years of age
CHILDS’S NAME SSN: DATE OF BIRTH: AGE: SEX: RACE:

1. Child's Name Social Security Number MM/DD/YY Age M W

4. CHILD’S ADDRESS: Child's Street Address, City, ST  Zip Code

TELEPHONE NUMBER:  Child's Telephone Number

5. FATHER’S NAME: Father's Name

FATHER’S ADDRESS:  Father's Street Address, City, ST  Zip Code

TELEPHONE NUMBER:  Father's Telephone Number

6. MOTHER’S NAME:  Mother's Name

MOTHER’S ADDRESS:  Mother's Street Address, City, ST  Zip Code

 TELEPHONE NUMBER: Mother's Telephone Number

7.  GUARDIAN/LEGAL CUSTODIAN OR PERSON IN LOCO PARENTIS:  Guardian/Custodian Name

GUARDIAN/CUSTODIAN ADDRESS: Guardian/Custodian Street Address, City, ST  Zip Code

TELPHONE NUMBER:  Guardian/Custodian Telephone Number

8. OTHER(S) NAME AND ADDRESS(ES):  Other(s) Name

OTHER(S) ADDRESS: Other(s) Street Address, City, ST  Zip Code

TELPHONE NUMBER:  Other(s) Telephone Number

9. OTHER(S) NAME AND ADDRESS(ES):  Other(s) Name

OTHER(S) ADDRESS: Other(s) Street Address, City, ST  Zip Code

TELPHONE NUMBER:  Other(s) Telephone Number

The above information is not known to the petitioner:  Check Number(s):

1     2    3    4    5     6    7    8    9

I, the undersigned petitioner, state under oath to the best of my knowledge, the above-named child is within the purview of
this Juvenile & Domestic Relations District Court Law in that, within this city/county, the child:

HE IS A CHILD WHOSE VISTITATION REQUIRES DETERMINATION AS PROVIDED BY SECTION 16.1-
241(A3) OF THE 1950 CODE OF VIRGINIA AS AMENDED.

WHEREFORE, the Petitioner requests that the child and the persons having his or her custody and control be summoned to appear
before this Court, and that this Court enter such orders and judgments as the Court deems fit and proper in accordance with the law
and which will serve the purpose and intent of the Juvenile and Domestic Relations District Law

Petitioner Date

Petitioner Signature
Petitioner's Name
Petitioner's Street Address
City, ST  Zip Code
Petitioner's Telephone Number

      Sworn/affirmed and signed before me on Sworn to Date.

___________________________________________________
Intake Officer  Notary Public Clerk/Deputy Clerk  Judge


